‘;} fueg 2 )
V. 5, No. 2 ' l) b
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

S0M—5-42 BUREAU OF THE CENSUS .
Rev. 5-17- Hice Nigy 4 "‘“618 STANDARD CERTIFICATE OF DEATH State File No

Registration District No... - . Primary Registration District No.......co......... 10” :3, . Registrar's No........ i @_0
1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED:

{a) County... gt Louis (a) sae Migsouri ) County..o.....
() City or town L) s t L i

(IT outside city or town limits, writa "RURAL" nnd name of townghip) (¢) City or town [ oulsg
(c) Name of hospital or institution: d (If wutside ity or town limits, writs "RURAL")}

City Hospital @ StreetNo... k027 Market St.

(1f not in boapital or inatitution, write street number or location) (If rural, give locnt.inn)
() Length of stay: In hospital or institution N )
(Specify whether {¢) Citizen of foreign country? (Yes or No)
In this community ﬁ
years, months or days) If yes, name country.

3. (&) PRINT 8 Q imati MEDICAL CERTIEICATION
FULL NAME...R€VA8 La88.makis. ﬂ%—- .._day...ﬁ... 1

20, DATE O?EATllz Month... of I A
3. (b) If veteram, 3. (¢} Social Security 3V -
No l\Ione year. L ¥ #EC hour. minut

21. I hereby certify that T attended the deceased from

nAme War,

5, Color or 6. (s} Single, widowed, married, 19 ..., to 19, ..
i s Male |JueWhite| GaocBingle. .
6. (b) Name of husband or wife......ccccoesceeveveceree 6. (€} Age of husband or wife if
]
| allve rs
' §77
. Birth date of deceased
(Month} (Dny) (Yenr)
8. AGE: Years Months Days " 1f less than one day
J AbOut 65 hr. min.
9. Birthplace. ._Tlll‘k.ﬁ g
. M (City, towa, or county) . {State or foreign counuy} - B
10. Usual occupation Labo re r.‘ % . . Cz:::l::sg;%;;;: 3 months of death) —
- [ -a P s .
11. Industry or business - iﬂf / PHYSIGAN
=] nj 1'
12 vame. Menna Cassimatis - __ml\f .
GRS R T 3 T A .+ thUr.u:lerlu'?e
21| 13. Birthplace Turkey - the caus to
(City. wumahn . {S1ate or forsign country) F R should be
B ( 14. Maiden name ' - = ;F/ ot ) charged sta-
E " AL : : tistically.
o 15 Birthplace - - i 22, If dedth was due to extefdﬁ.l causes, fill in following:
= . 77/,

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
2 -
&

{City. wown, or county) {State or foreign corntry}
Informantcnc_asaimatiﬁ ............................................... _MJ sulcid
Addressl_72 7 Mal'k e t S t_. ..............

..... Buxial_ . (8)" Date thereof. lm-' - 2 i)

{Burial, cremation, orremuvnl) (Moath) (Day) {Year)

. (¢} Place: burial or crrmmmns-tt&at thews Cemete iy’
18. (a) .Signature of funeral director Albert Hu Hopp B Ing
4 71%9 Washl ngton Blvd.,

? 4 , é 23. Si
{2ate roceived local relutrnr) ﬁ ( ogistrar's nignatone) . T || Addrde.

-~
<

did injury occur?

-
bl

—
)
a

v (M. D, orother). ...
... Date signéd/.'[,él.zy z
7

19, (a)

{Liconsed Emhbalmer’s Statement on Rev‘ () Slde)‘)




STATEMENT BY LICENSED EMBALMER

» ' T hereby certify that the body whose name is recbrdéd on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

working under my personal supervision.

-- -+ Licensed Embalmer No......... ag??/ ..........................
P. O. Address... et meenmmeenteantemaanassnmeenne
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated ahove.




